SUMMARY Gardnerella vaginalis was isolated from 22 (38%) of 58 semen samples obtained from men attending an infertility clinic. Counts ranged from 1P2 x 103 to >10' colonly forming units (cfu)/ml. There was no association between the isolation of G vaginalis and the sperm count. Twenty (34 4%) samples contained non-sporing anaerobes and nine (15 50o) both anaerobes and G vaginalis. The infective dose of G vaginalis is not known, but semen could act as a medium for its sexual transmission.
Introduction
Bacterial vaginosis (non-specific vaginitis) is a condition that has been associated with the isolation of Gardnerella vaginalis' and non-sporing anaerobes.23 It is not yet clear whether the condition is sexually transmitted or simply associated with sexual activity.
Evidence for sexual transmission has rested on the high prevalence of G vaginalis in the urine4 and urethra of sexual contacts of infected women.' 2I5 6 If G vaginalis ( Anaerobes,2 3 either alone or in combination with G vaginalis, 13 have been suggested as causative agents of bacterial vaginosis, but there are no corresponding data to suggest a possible infective dose or indeed sexual transmission. There is also little information on the carriage of anaerobes in men, but our own work (unpublished data) suggests that their isolation from the urethra is similar to their prevalence in semen. Gardner and Dukes' showed that vaginosis was established in more volunteers using vaginal material than using pure cultures of G vaginalis, which suggested that other factors such as the presence of anaerobes might be involved.
The isolation of 0 vaginalis from semen raises again the question of whether this organism colonises men and provides a reservoir for reinfection or is transient, being merely the result of continued passive acquisition from the female. Urethral carriage of G vaginalis in unselected men is between 7% and 1 %,'04 Is four times less than we found in semen (37 . 9G). This difference is unexplained as we C A Ison and C S F Easmon were unable to obtain urethral samples from the patients in the study. It emphasises the need for taking both urethral and semen samples, together with vaginal material from the female partner, to clarify the role of semen as a means of sexual transmission in bacterial vaginosis.
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